
Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committe€l Au committees - comptete pare i, 2, 3, and 4.

M Officeholder, Candidate Controlled Committee fl Primarily Formed Ballot Measure
O State Candidate Election Committee Committee
O Recall O Controlled(tlecilptebPati) O SponSored

E eenerar purpose commiftee 
(Ao,cowhhP8ft6)

O Sponsored n Primarily Formed Candidate/
O Smatt Contributor Committee Officeholder Committee
O Pofitical Party/Central Committee (AbconPhbPdtT)

3. Committee lnformation I,D. NUMBER

NOT
NAME (OR

FRED SORNOSO FOR CITY COUNCIL 2O2O

S IREETADIJRESS (NO PO, BOX)

793 \AEST GLEASON STREET
AREA uvutrrrrut\tr

MONTEREY PARK cA 91754 (626) 826-0949
MAILINGADDRESS (F DIFFERENT) NO, $IRhEI OR PO. BOX

UI IY U IAItr Lft.U(JUC AHtsAUOUE/I'HONE

(JF/ TLTNAL: FAA E.MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certiff under penalty of perjury under the laws of the State of Califomia that the foregoing is true and

Executed on 01t23t2020
DAE

Exeouted on Mn3t2020
Dab

Executed on
Dab

SIAI E ZIP OODE AREACODSPHONE

MONTEREY PARK cA 91754 826{949
NAME OF

MAILING ADDRESS

UI IY UIAI E ZIT UUUE AREA UOL'E/PH()NE

(Jt, IUNAL: FAX/ E-MAILAUURhI'TJ

knowledge the information contained herein and in the attached schedules is true and complete. I

or

SignatiE otControlling Candidate, State Measure Proponent

SrgnatiE of confiolling Officeholder, Candidate, State Measure prcponelt

FppC Form 't6o 
(Jan/2016)

FPPC Advice: advice@ftpc.ca.gov lBffi 1275-37721
www.fppc.ca.gov

COVER PAGE

2. Type of t' J

ZI Preelection Statement
I Semiannual Statement
n Termination Statement

(Also file a Form 410Termination)

fl Amendment (Explain below)

Treasurcr(s)

NAME OF I REASURER

FRED SORNOSO
MAILING ADDRESS

793 VVEST GLEASON STREET

n Quarterly Statement

n Special Odd-Year Report

UI II

By

By

By

By

Statement covers period

un1n020

01t18t2020

from

through

Date of election if app
(Month, Day, Year)

03t03t2020
ZOZO

^r r6./ 4rr_ih-I.r-t riir Lir r lLr:

l{ 23 tr } [q

Date Stamp

For Official Use Only

Page 1 -oot"

460CALIFORNIA
FORM

Executed on
Dab



Recipient Gommittee
Gampaign Statement
Cover Page - Part 2

5. Officeholder or Gandidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

FRED SORNOSO
oFFtcE souGHT oR HELD (|NCLUDE LOCATTON AND D|STRICT NUMBER tF APPLICABLE)

MONTEREY PARK CITY COUNCIL DISTRICT 3
RESTDENTTAUBUSTNESS ADDRESS (NO. AND STREET) ClTy STATE ZIP

NAME I.D. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

I ves EI r.ro

COM M ITTEE ADDRESS STREETADDRESS (NO PO, BOX)

ctw STATE ZIPCODE AREACODE/PHONE

COMIVITTEE NAME I,D, NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

flves [] No
STREETADDRESS (NO PO. BOX)

793 TA'EST GLEASON STREET MONTEREY PARK, CA 91754

Related Committees Not lncluded in this Statement: Listanyconmitrees
not included ln this statement that are controlled by you or are prtmarity formed b receive
contrlbutions or make expenditur* on behdf of your candidacy.

COVER PAGE . PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER
SUPPORT

OPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

7

tr
tr

Primarily Formed CandidatelOfficeholder Gommittee List names or
officdtolde(s) or candidate(s) ,or which this commifrer- is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

n suppoRr
I opposr

SUPPORT

OPPOSE

SUPPORT

OPPOSE

tr
tr

I
n

SUPPORT

OPPOSE

Afrach continuation sheeb if necessary

FppC Form 
'fG0 

(Jan/201G)
FPP1C Advice: advice@fu pc.c a.gov 18ffi t27 5-zt72l

www.ftpc.ca.gov

tr
tr

Page 2 of I

"o?5Rfi*'^ 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREACODE/PHONE



Amounts may be rounded
to whole dollars.

SUMMARY PAGECampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON

NAME OF FILER

FRED SORNOSO FOR CITY COUNCIL 2O2O

Contributions Received

1. Monetary Contributions Schedule A, LjrE 3 $

Sch€dub B, UrE 32. Loans Received.......,......................

3, SUBTOTALCASH CONTRIBUTIONS.. .... AddLinesl +2 $

4. Nonmonetary Contributions.. Schedule C, LirF- 3

.....AddLines3+45, TOTAL CONTRIBUTIONS RECEIVED... ..,..,

Expenditures Made
6. Payments Made.. Schedub E, Lire 4 $

Schedule H. Lirp 37. Loans Made.

8. SUBTOTAL CASH PAYMENTS................ .. AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) ...... ... .... ......................... schedute F, Line s

10. NonmonetaryAdjustment......................,. .....scher:lutec,Line3

11. TOTALEXPENDITURESMADE . . .....AddLinesa+s+10 $

Current Gash Statement
12.BeginningCashBalance .... ptdtioussummarypage,Linel6 $

13. Cash Receipts ........... cdumn A, Line s above

14. Miscellaneous lncreases to Cash Schdule I, Lit:f 4

15. Cash Payments Column A, Lirr€ I aba/e

1 6. ENDING CASH BALANCE .................. naa Lines 1 2 + 1 3 + 1 4, the*', subtlzrct Lin6 1 s $

If this is a termination statement, Line 16 must be zero.

'17. LOAN GUARANTEES RECEIVED ...,.... schedurs B, patt2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on rcnerse $

0
$

$

$

$

$

Column A
TOTATTHIS PERIOD

(FROM ATTACHED SCH EDULES)

2,n1
0

2,221

60

2,281

171

448

60

679

0

2,221

0

171

2,050

Column B
CALENDAR YEAR
TOTAL TO DATE

2,U8

6 2,348

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be sub*acted from
previous period amounts. lf
this is the first report being
filed for this calendar year,
only carry over the amounts
fom Lines 2, 7, and 9 (if
any).

Date of Election
(mm/dd/yy)

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received $

21. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Maden
(lf Subjcct to \bluntary Expendliure Llmlt)

0

$

Total to Date

$

$

0

0

'Amounls in this section rnay be difierent from amounts
reported in Column B.

FPPC Form 450 (Jan/2016)
FPFC Advice: advice@fppc.ca .eou 1865127 5-37721

www.fppc.ca.gov

Statement covers period

through
01t't8t2020

frorn 01t01t2020

I.D. NUMBER

NOTYET RECEIVED

_39Page _ or _

a I

19. Outstanding Debts....... Add Line 2 + Lirr- g in cotunn B above $ 2,U8



Amounts may be rounded
to whole dollars.

SCHEDULE A

KURTWLSON
857 VISTA CIR.
BREA, CA92821-2318

CAIVII NO REAL CHEVROLET
2401 S. ATI.ANTIC BLVD.
MONTEREY PARK, CA 91754

FRED SORNOSO
793 WEST GLEASON STREET
MONTEREY PARK, CA 91754

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTR]BUTOR
(IF COMMIITEE,ALSO ENTER I,D, NUMBER)

RESIDENTS THAT SUPPORT THE RECALL
OF HANS LIANG - ADDRESS ON NEXT PAGE

RANDALL MIKURIYA
7OO TAYLOR DRIVE
MONTEREY PARK, CA 91755

n
!
!
n
tr

IND
coM
OTH

scc

CONTRIBUTOR
CODE *

!g
n
tr
tr

coM
OTH

scc

ND

coM
OTH
PTY
scc

ND

g
I!
tr
n

IND
coM
OTH
PTY
scc

n
ng
tr
!

IND
coM
OTH

scc

BOOKKEEPING BY
FRED LLC

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EM PLOYER

(IF SELF-EMPLOYED, EN]ER NAME
OF BUSINESS)

256

RETIRED

RETIRED

1,000

100

AMOUNT
RECEIVED THIS

PERIOD

200

100

Statement covers period

01t1812020

from

through

01t01t2020

1,000

100

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC.31)

2ffi

200

100

I.D. NUMBER

NOTYET RECEIVED

4 o
Page of

a ICALIFORNIA
FORM

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FRED SORNOSO FOR CITY COUNC]L2O2O

RECEIVED

01106t2020

01t08t2020

01115t2A20

41h8t2020

01t18t2020

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100 ...

3. Totalmonetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, ColumnA, Line 1.)...........

DATE
PER ELECTION

TO DATE
(rF REAUTRED)

100

1,000

100

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(otherthan PTYoTSCC)
OTH - Odher (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Commiftee

FPPC Form 450 (Jan/2015)
FPFC Advice: advice@fppc.c a.gov {86 l27S-377 2l

www.fupc,ca,gov

200

256

SUBTOTAL $

$

.....$

1,656

1,924

297

TOTAL $ 2,nI



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

I
tr
tr
I
n

IND
coM
OTH
PTY
scc

PARK, CA 91754 SOS#:1420177

RESIDENTS THAT SUPPORT THE RECALL
OF PETER CHAN
2168 S. ATI.ANTIC BLVD., #270, MONTEREY

HANS LIANG RECALL ADDRESS:
2168 S. ATI.ANTIC BLVD., #270, MONTEREY
PARK, CA 91754 SOS#:1420180

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I,D, NUMBER)

!
!
I
tr
tr

IND
coM
OTH
PTY
scc

D
tr
tr
!
!

IND
coM
OTH
PTY
scc

I
a
!
I
n

IND
coM
OTH
PTY
scc

!
il
!
tr
!

IND
coM
OTH
PTY
scc

CONTRIBUTOR
coDE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF.EMPLOYED, ENTER NAME
oF BUSTNESS)

268

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

fton 01t01t2o2o

through 01t1Et2020

268

CUIVULATIVE TO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

I.D. NUMBER

NOTYET RECEIVED

Page 5 of I

a ICALIFORNIA
FORM

OF

FRED SORNOSO FOR CITY COUNCIL 2O2O

DATE
RECEIVED

01t18t2020

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

SUBTOTAL $ 268

PER ELECTION
TO DATE

(rF REOUTRED)

268

FPPIC Form 4e0 Qanll0t0l
FPPC Advice: advice@ftpc.ca.eov l866ht'-g77al

www.fppc.ca.gov



n truo

lcotvt
lorn
I PrY
nscc

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

0F coMMtTlEE, ALSO ENTER r.D. NUMBER)

IND
coM
OTH

PTY
scc

n
tr
tr
tr
tr

IND
coM
OTH

PTY
scc

tr
n
n
tr
I

IND
coM
OTH
PTY
scc

DI
tr
n
tr

CONTRIBUTOR

^A6C 
*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EM PLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

Statement covers period

01t01t2020

through 01t18t2f,20

from

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN1-DEC31)

I.D. NUMBER

NOTYET RECEIVED

Page o

a I

ot9

CALIFORNIA
FORM

Schedule C
Nonmoneta ry Contributions Received

Arnounts may be round€d
to whole dollars. c

SEE INSTRUCTIONS ON REVERSE

FRED SORNOSO FOR CITY COUNCIL 2O2O

RECEIVED

Attach additional inform ation on appropriately labeled nntinuation sheefs.

Schedule C Summary
1. Arnount received this period - itemized nonmonetary c.ontributions.

(lnclude all Schedule C subtotals.)

2. Amount received this period - unitenrized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the sumrnary page, column A, Lines 4 and 10.)

DATE PER ELECTION
TO DATE

(IF REQUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than Pry or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

60

FPPC Form 460 (tanl10t6l
FPPC Advice: advice@fppc.ca .gov {866 IZTS-37721

www.fppc.ca.gov

SUBTOTAL $

$

$ 60

TOTAL $



Schedule E
Payments Made

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)'
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

member communications
meetings and appearances
offlrce expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDU E

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable aidime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (intemet, e-mail)

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

FRED SORNOSO FOR CIry COUNCIL 2O2O

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Statement covers period

01t18t2020through

from 0'U01t2020

NOTYET RECEIVED

7 9Page of

"o'r5Rfi*'^ 460

NAME AND ADDRESS OF PAYEE
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

LORRAINE MARTINEZ, 147 WEST EL REPETTO DRIVE, MONTEREY
PARK, CA 91754 FPPC #: 1423281

* 
Payrnents that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

Itemized payments made this period. (lnclude all Schedule E subtotals.)

Unitemized payments made this period of under $100...........

Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)..,,.........

Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

1.

2.

3.

4.

AMOUNT PAID

171

SUBTOTAL $ 171

............. $

....'...,'''' $

............. $

TOTAL $

171

171

FPPIC Form 460 (Jan/2016)
F PPC Ad vice : a dvice @fppc. c a.gov 1856, | 27 5 -37 7 2l

www.fppc.ca,gov

0

0

LIT
REIMBURSEMENT FOR CAMPAIGN FLYERS
PURCHASED

DESCRIPTION OF PAYMENTCODE OR



SCHEDULE F

NAME OF FILER

FRED SORNOSO FOR CITY COUNCIL 2O2O

GODES: lf one of the following codes accurately describes the payment, you may enter the code, frherwise, describe the payment.

Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger seryices
professional services (legal, accounting)
print ads

CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphemalia/misc.
carnpaign consultants
conkibution (explain nonmonetary)*
civic donations
candidate fi linglballot fees
fundraising events
independent expenditure supportinglopposing others (explain)-
legal defense
campaign literature and mailings

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions
campaign workers' salades
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (intemet, e-mail)

Statement covers period

through 01t18t2020

from 01to1t2a20

I,D. NUMBER

NOT YET RECEIVED

9Page of

"o'r5Ril*'^ 460

NAI\'IE AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

FRED SORNOSO
793 WEST GLEASON STREET
MONTEREY PARK, CA 91754

FRED SORNOSO
793 WEST GLEASON STREET
MONTEREY PARK, CA 91754

FRED SORNOSO
793 WEST GLEASON STREET
MONTEREY PARK, CA 91754

SUBTOTALS $ 1,855 $

Schedule F Summary
1. Total accrued expenses incurred this period, (lnclude all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..................

2. Total accrued expenses paid this period. (lnclude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plustotalunitemized payments on accrued expenses under$100.)..................

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

(d)
OUTSTANDING

BALANCE AT CLOSE
OFTHIS PERIOD

817

417 $ o$ 2,272

.....INCURRED TOTALS $ 448

,... PAID TOTALS $

NET$ 448
May be a negative number

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppc.ca.gou 1866 127 5-377 2l

www.ftpc.ca.gov

800

655

* Payments that are contribttions or independent expenditures must also be
summarized on Schedule D,

0

LIT

CMP

FIL

CODE OR
DESCRIPTION OF PAYMENT

400

655

800

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

417

0

0

(b)
AMOUNT INCURRED

THIS PERIOD

0

0

0

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)



SCHEDULE F (CONT.)

FRED SORNOSO FOR CITY COUNCIL 2O2O

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger seryices
professional services (legal, accounting)
print ads

CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)"
legal defense
campaign literature and mailings

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
retumed contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between c€mmittees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Statement covers period

01tl8t2020through

from 01t01t202f

I.D. NUMBER

NOTYET RECEIVED

Page 9 of 9

a I

NAME AND ADDRESS OF CREDITOR
(F COMMITTEE, AtSO ENTER I,D. NUMBER)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

31 $ 0$ 76

FPPC Form 460 (Janl2010)
FPPC Ad vice : a dvice @fu pc.c a.gov 1866 127 5-37 7 2l

www.fupc.ca.gov

FRED SORNOSO
793 WEST GLEASON STREET
MONTEREY PARK, CA 91754

FRED SORNOSO
793 WEST GLEASON STREET
MONTEREY PARK, CA 91754

43

33
\A'EB

oFc

CODE OR
DESCRIPTION OF PAYMENT

33

12

(al
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

0

31

(b)
AMOUNT INCURRED

THIS PERIOD

0

0

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

SUBTOTALS $ 45$


